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Question #: 1 
1D: 58055 Which of the following statements about pregnancy is true? 
Corect 

Flag question Select one: 


(Greece The majority of treatment during v 


prequanabeven cwitniocolouie Rose Wang (ID: 113212) this answer is correct. Non- 


pharmacologic treatments should be first-line during 
pregnancy. 
A very small percentage of women will experience low back pain during pregnancy ¥ 


Acetaminophen and NSAIDs are safe in all trimesters of pregnancy % 


id use during pregnancy is not associated with neonatal withdrawal symptoms % 


| Correct} 
Marks for this submission: 1.00/1.00. 
TOPIC: Low Back Pain 


LEARNING OBJECTIVE: 
To identify treatment for low back pain during pregnancy. 


BACKGROUND: 


Low back pain is classified as spinal and paraspinal symptoms in the lower back region that can extend to the 
gluteal muscle region. The hips and lower extremities are also affected. Low back pain is the most debilitating 
disease and accounts for large direct and indirect healthcare costs. Although the prevalence for this disease is 
high, it is a challenge to characterize the prognosis and incidence due to the variety of ways studies classify 
low back pain. Pharmacologic therapy that is used to treat low back pain is intended for short-term relief of 
symptoms. Common treatments for non-specific low back pain include acetaminophen, NSAIDs, opioid 
analgesics, skeletal muscle relaxants, and antidepressants. Evidence for any of these options is weak. If 
patients with low back pain have contraindications to analgesics, have failed all other treatments, or have 
been diagnosed with a spastic component to their disease, direct-acting muscle relaxants (i.e, baclofen, 
benzodiazepines, cyclobenzaprine, and tizanidine) may be used. Muscle relaxants are associated with an 
increased risk of adverse effects, such as dizziness, drowsiness, nausea, and sedation, which outweigh their 
benefits. If used at all, they should be used with caution, particularly in elderly patients due to the risk of falls. 
Cyclobenzaprine is a major CYP 1A2 substrate and may play a role in drug-drug interactions when added to a 
medication regimen. 


More than 50% of women will experience some symptoms of low back pain during pregnancy. The lumbar 
and sacroiliac areas are the most affected during pregnancy. Being overweight or a history of low back pain 
during pregnancy can predispose those to future events, Most therapy for low back pain during pregnancy is 
non-pharmacologic. Walking or modified exercises and building up core strength is recommended. If non- 
pharmacologic choices are unsuccessful, acetaminophen is safe during all three trimesters. Short-term use of 
NSAIDs in the 1st or 2nd trimester may be considered. Avoid opioids during pregnancy if possible. Neonatal 
effects such as opioid withdrawal syndrome or respiratory depression may result from pregnant mothers 
using opioids for pain or other indications. There is insufficient evidence for muscle relaxant use and 
gabapentinoids (i.e. pregabalin). 


RATIONALE: 


Correct Answer: 


* The majority of treatment during pregnancy is non-pharmacologic - Non-pharmacologic 
treatments should be first-line during pregnancy. 


Incorrect Answers: 


* Avery small percentage of women will experience low back pain during pregnancy - The 
majority of women experience low back pain at some time during pregnancy. 


* Acetaminophen and NSAIDs are safe in all trimesters of pregnancy - Acetaminophen is safe in all 
trimesters of pregnancy. However, NSAIDs should be avoided in the third trimester due to increased 
risk of premature ductus arteriosus closure, and neonatal pulmonary hypertension. 


Question #: 2 


1D: 58052 


Corect 


* Opioid use during pregnancy is not associated with neonatal withdrawal symptoms - Neonatal 
withdrawal syndrome is a well-known phenomenon when pregnant mothers use opioids during 


pregnancy. 


TAKEAWAY/KEY POINTS: 


NSAIDs are only safe when used in the first two trimesters, 3rd-trimester use may result in neonatal 
malformations or decreased health outcomes. 


REFERENCE: 


[1] Grindrod K, Kielly J, Marra C. Minor Ailments: Low back pain. In: Compendium of Therapeutics for Minor 
Ailments. Ottawa, ON: Canadian Pharmacists Association. https://myrxtx.ca. 


The correct answer is: The majority of treatment during pregnancy is non-pharmacologic 


All of the following statements regarding cyclobenzaprine and baclofen are true EXCEPT: 


Select one: 
They both ¥ x P 
Hava same Rose Wang (ID:113212) this answer is correct. Cyclobenzaprine is a major CYP 
drug 142 substrate. Baclofen is not metabolized via the CYP 450 enzymes. Therefore, 
interaétohsi CYP 142 inhibitors and inducers would affect cyclobenzaprine, but not baclofen. 


They both are dosed three times daily % 
They both can cause nausea and dizziness % 


They are both not recommended in the elderly ® 


| Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Low Back Pain 


LEARNING OBJECTIVE: 


To identify differences between medications used to treat low back pain. 


BACKGROUND: 


Low back pain is classified as spinal and paraspinal symptoms in the lower back region that can extend to the 
gluteal muscle region. The hips and lower extremities are also affected. Low back pain is the most debilitating 
disease and accounts for large direct and indirect healthcare costs. Although the prevalence for this disease is 
high, it is a challenge to characterize the prognosis and incidence due to the variety of ways studies classify 
low back pain. 


Pharmacologic therapy that is used to treat low back pain is intended for short-term relief of symptoms. 
Common treatments for non-specific low back pain include acetaminophen, NSAIDs, opioid analgesics, 
skeletal muscle relaxants, and antidepressants. Evidence for any of these options is weak, If patients with low 
back pain have contraindications to analgesics, have failed all other treatments, or have been diagnosed with 
a spastic component to their disease, direct-acting muscle relaxants (i.e. baclofen, benzodiazepines, 
cydobenzaprine, and tizanidine) may be used. Muscle relaxants are associated with an increased risk of 
adverse effects, such as dizziness, drowsiness, nausea, and sedation, which outweigh their benefits. These 
medications are usually dosed TID as needed. If used at all, they should be used with caution, particularly in 
elderly patients due to the risk of falls. Cyclobenzaprine is a major CYP 1A2 substrate and may play a role in 
drug-drug interactions when added to a medication regimen. 


RATIONALE: 
Correct Answer: 
e They both have same drug interactions - Cyclobenzaprine is a major CYP 1A2 substrate. Baclofen is 


not metabolized via the CYP 450 enzymes. Therefore, CYP 1A2 inhibitors and inducers would affect 
cyclobenzaprine, but not baclofen. 


Incorrect Answers: 
* They both are dosed three times daily - Both cyclobenzaprine and baclofen are dosed TID. 


* They both can cause nausea and dizziness - Both cyclobenzaprine and baclofen may cause nausea 
and dizziness. 


* They are both not recommended in the elderly - Muscle relaxants may increase the risk of falls in 
the elderly. 


TAKEAWAY/KEY POINTS: 


Cyclobenzaprine is a potent CYP 1A2 substrate. This increases the risk of drug interactions when other CYP 
1A2 inhibitors (e.g. fluoroquinolones) or inducers (e.g. omeprazole] are concomitantly taken. 


REFERENCE: 
111 Grindrod K. Kiellv J. Marra C. Minor Ailments: Low back pain. In: Compendium of Therapeutics for Minor 


Question #: 3 


1D: 52052 
Corect 


Y Fag question 


Question #: 4 


1D: 38051 


Ailments. Ottawa, ON: Canadian Pharmacists Association. https://myrxtx.ca. 
The correct answer is: They both have same drug interactions 


Which of the following treatments is more likely to be used in chronic low back pain compared to acute low 
back pain? 


Select one: 


Gabapentin 7 3 
Rose Wang (ID:113212) this answer is correct. Gabapentin is used in chronic low 


back pain and not acute low back pain. 
Acetaminophen % 

Morphine * 

Ibuprofen * 


| Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Low Back Pain 


LEARNING OBJECTIVE: 
To identify acute versus chronic low back pain treatments. 


BACKGROUND: 


Low back pain is classified as spinal and paraspinal symptoms in the lower back region that can extend to the 
gluteal muscle region. The hips and lower extremities are also affected. Low back pain is the most debilitating 
disease and accounts for large direct and indirect healthcare costs. Although the prevalence for this disease is 
high, it is a challenge to characterize the prognosis and incidence due to the variety of ways studies classify 
low back pain. 


Pharmacologic therapy that is used to treat low back pain is intended for short term relief of symptoms. 
Common treatments for non-specific low back pain include acetaminophen, NSAIDs, opioid analgesics, 
skeletal muscle relaxants, and antidepressants. Evidence for any of these options is weak, Long-term therapy 
may indude antidepressants (e.g., duloxetine), antiepileptics (e.g, gabapentin), and sometimes opioids. 
Guidelines differ regarding the use of opioids for acute and chronic low back pain. Canadian guidelines for 
chronic non-cancer-related pain recommend a trial addition of opioids to current therapy only when non- 
pharmacologic and pharmacologic options have first been optimized. 


RATIONALE: 
Correct Answer: 


e Gabapentin - Gabapentin is used in chronic low back pain and not acute low back pain. 


Incorrect Answers: 
* Acetaminophen - Acetaminophen is usually one of the first agents used in acute pain. 
* Morphine - Morphine, although not first-line, can be used in acute pain. 


© Ibuprofen - Ibuprofen is usually one of the first agents used in acute pain. 


TAKEAWAY/KEY POINTS: 
Gabapentin is an antiepileptic that is used for chronic nerve-related pain such as low back pain. 


REFERENCE: 


[1] Grindrod K, Kielly J, Marra C. Minor Ailments: Low back pain. In: Compendium of Therapeutics for Minor 
Ailments. Ottawa, ON: Canadian Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Gabapentin 


Cauda equina syndrome is a medical emergency. All of the following are common symptoms of cauda 
equina syndrome, EXCEPT: 
Select one: 
Confusion ¥ 
Rose Wang (ID: 113212) this answer is correct. Symptoms of cauda equina syndrome 
are generally associated with the lower body parts. 
Fecal incontinence % 
Urinary retention % 


Leg weakness X 


Question #: 5 


1D: 58057 
Corect 


Y Flag question 


= 


Marks for this submission: 1.00/1.00. 


TOPIC: Low Back Pain 


LEARNING OBJECTIVE: 
To identify common symptoms of cauda equina syndrome. 


BACKGROUND: 


Low back pain is classified as spinal and paraspinal symptoms in the lower back region that can extend to the 
gluteal muscle region. The hips and lower extremities are also affected. Low back pain is the most debilitating 
disease and accounts for large direct and indirect healthcare costs. Although the prevalence for this disease is 
high, it is a challenge to characterize the prognosis and incidence due to the variety of ways studies classify 
low back pain. 


Factors that increase the risk of low back pain include age (most common between 45 and 64 years old), 
greater height, climbing stairs, and stress. Lower prognosis arises from individuals who have a higher level of 
disability, those with sciatica, older age, increased stress, high level of physical activity, or decreased baseline 


health. 


Cauda equina syndrome is a condition that occurs when the nerves below the spinal cord are damaged or 
put through trauma. This is a rare disorder that requires immediate medical attention to prevent long-term 
damage to the spinal nerves. 


Some symptoms of cauda equina include: 


* Severe low back pain 


Motor weakness, sensory loss, or pain in one or both legs 


Saddle anesthesia 


Recent onset of bladder dysfunction 


Recent onset of bowel incontinence 


Sensory abnormalities in the bladder or rectum 


Recent onset of sexual dysfunction 


A loss of reflexes in the extremities 


RATIONALE: 
Correct Answer: 


* Confusion - Symptoms of cauda equina syndrome are generally associated with the lower body parts. 


Incorrect Answers: 
e Fecal incontinence - Fecal incontinence is a symptom of cauda equina syndrome. 
e Urinary retention - Urinary retention is a symptom of cauda equina syndrome. 


© Leg weakness - Leg weakness is a symptom of cauda equina syndrome 


TAKEAWAY/KEY POINTS: 


Cauda equina is a bundle of nerves below the spinal cord within the lumbar vertebral column. Cauda equina 
syndrome results when these nerves dysfunction, usually due to nerve compression. Symptoms of cauda 
equina may include impairment of the bowel, bladder, sexual function, and decreased sensation of the lower 
part of the body. 


REFERENCE: 


[1] Grindrod K, Kielly J, Marra C. Minor Ailments: Low back pain. In: Compendium of Therapeutics for Minor 
Ailments. Ottawa, ON: Canadian Pharmacists Association. https://myrxtx.ca. 


[2] American Association of Neurological Surgeons. Cauda equina syndrome. 
https://www.aans.org/Patients/Neurosurgical-Conditions-and-Treatments/Cauda-Equina-Syndrome. 


The correct answer is: Confusion 


Risk factors for low back pain include all of the following EXCEPT: 


Select one: 
Older age ® 
Low level of fitness X 
Hypertension w 


Rose Wang (ID:113212) this answer is correct, Hypertension is not a risk factor for 
low back pain. 


Question #: 6 


1D: 58054 
Corect 
Fag question 


(area 


Stress X 


Marks for this submission: 1.00/1.00. 
TOPIC: Low Back Pain 


LEARNING OBJECTIVE: 
To identify risk factors for low back pain. 


BACKGROUND: 


Low back pain is classified as spinal and paraspinal symptoms in the lower back region that can extend to the 
gluteal muscle region. The hips and lower extremities are also affected. Low back pain is the most debilitating 
disease and accounts for large direct and indirect healthcare costs. Although the prevalence for this disease is 
high, it is a challenge to characterize the prognosis and incidence due to the variety of ways studies classify 
low back pain. Factors that increase the risk of low back pain include age (most common between 45 and 64 
years old), poor fitness levels, and stress. Lower prognosis arises from individuals that have a higher level of 
disability, those with sciatica, older age, increased stress, high level of physical activity or decreased baseline 
health. 


RATIONALE: 
Correct Answer: 


* Hypertension - Hypertension is not a risk factor for low back pain. 


Incorrect Answers: 
* Older age - Older age is a risk factor for low back pain. 
* Low level of fitness - Having a low level of fitness is a risk factor for low back pain. 


© Stress - Increased stress is a risk factor for low back pain. 


TAKEAWAY/KEY POINTS: 


Factors that increase the risk of low back pain include age (most common between 45 and 64 years old), 
poor fitness levels, and stress. 


REFERENCE: 


[1] Grindrod K, Kielly J, Marra C. Minor Ailments: Low back pain. In: Compendium of Therapeutics for Minor 
Ailments. Ottawa, ON: Canadian Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Hypertension 


All of the following are considered muscle relaxants EXCEPT: 


Select one: 
Naproxen v A 
Rose Wang (ID:113212) this answer is correct. Naproxen is a non-steroidal anti- 
inflammatory. 
Tizanidine ® 


Cyclobenzaprine % 
Baclofen * 


Correct 


Marks for this submission: 1.00/1.00. 
TOPIC: Low Back Pain 


LEARNING OBJECTIVE: 
To identify treatments used for low back pain. 


BACKGROUND: 


Low back pain is classified as spinal and paraspinal symptoms in the lower back region that can extend to the 
gluteal muscle region. The hips and lower extremities are also affected. Low back pain is the most debilitating 
disease and accounts for large direct and indirect healthcare costs. Although the prevalence for this disease is 
high, it is a challenge to characterize the prognosis and incidence due to the variety of ways studies classify 
low back pain. 


Pharmacologic therapy that is used to treat low back pain is intended for short term relief of symptoms. 
Common treatments for non-specific low back pain include acetaminophen, NSAIDs, opioid analgesics, 
skeletal muscle relaxants, and antidepressants. Evidence for any of these options is weak. If patients with low 
back pain have contraindications to analgesics, have failed all other treatments, or have been diagnosed with 
a spastic component to their disease, direct-actina muscle relaxants (i.e. baclofen, benzodiazepines, 


Question #: 7 


1D: 52055 
Corect 


F Flag qu 


Send Feet 


cyclobenzaprine, and tizanidine) may be used. Muscle relaxants are associated with an increased risk of 
adverse effects, such as dizziness, drowsiness, nausea, and sedation, which outweigh their benefits. If used at 
all, they should be used with caution, particularly in elderly patients due to the risk of falls. 


RATIONALE: 
Correct Answer: 


* Naproxen - Naproxen is a non-steroidal anti-inflammatory. 


Incorrect Answers: 
© Tizanidine - Tizanidine is a lesser common muscle relaxant. 
* Cyclobenzaprine - Cyclobenzaprine is a common muscle relaxant. 


e Baclofen - Baclofen is a common musde relaxant. 


TAKEAWAY/KEY POINTS: 


Naproxen is a nonsteroidal anti-inflammatory commonly used for low back pain and other areas of pain. 
These medications do not carry the same side effects (e.g, drowsiness) as muscle relaxants. 


REFERENCE: 


[1] Grindrod K, Kielly J, Marra C. Minor Ailments: Low back pain. In: Compendium of Therapeutics for Minor 
Ailments. Ottawa, ON: Canadian Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Naproxen 


Which of the following herbal medicines have shown some efficacy for pain? 


Select one: 


Devil's v 
eps Rose Wang (ID:113212) this answer is correct. Devil’s claw has shown efficacy in short- 
term trial. However, evidence of long-term use and safety is lacking. 


St.John’s wort X 


Dong quai X 
Fenugreek X 


Marks for this submission: 1.00/1.00. 
TOPIC: Low Back Pain 


LEARNING OBJECTIVE: 
To identify natural health products that have efficacy for low back pain. 


BACKGROUND: 


Low back pain is classified as spinal and paraspinal symptoms in the lower back region that can extend to the 
gluteal muscle region, The hips and lower extremities are also affected, Low back pain is the most debilitating 
disease and accounts for large direct and indirect healthcare costs. Although the prevalence for this disease is 
high, it is a challenge to characterize the prognosis and incidence due to the variety of ways studies classify 
low back pain. 


Pharmacologic therapy that is used to treat low back pain is intended for short-term relief of symptoms. 
Common treatments for non-specific low back pain include acetaminophen, NSAIDs, opioid analgesics, 
skeletal muscle relaxants, and antidepressants. Evidence for any of these options is weak. If patients with low 
back pain have contraindications to analgesics, have failed all other treatments, or have been diagnosed with 
a spastic component to their disease, direct-acting muscle relaxants (i.e, baclofen, benzodiazepines, 
cyclobenzaprine, and tizanidine) may be used. Muscle relaxants are associated with an increased risk of 
adverse effects, such as dizziness, drowsiness, nausea, and sedation, which outweigh their benefits. Natural 
health products may be used in the treatment of low back pain, and it is important to keep in mind the 
interactions and side effects that these medications may possess. A Cochrane review of natural health 
products for nonspecific low back pain found that low to moderate quality evidence suggests that devil's 
claw, white willow bark, cayenne extract, and comfrey root extract may decrease perceived pain scores. 


RATIONALE: 
Correct Answer: 


© Devil's claw - Devil's claw has shown efficacy in short-term trials, However, evidence of long-term use 
and safety is lacking. 


Incorrect Answers: 
© St. John’s wort - St. John’s wort has evidence for depression but no evidence for low back pain. 


* Dong quai - Dong quai has some evidence for women’s health issues and cardiovascular problems. 


Question #: 8 


1D: 58058 


Corect 


Flag question 


Send Feedback 


© Fenugreek - Fenugreek has many uses, but low back pain is not one of them. 


TAKEAWAY/KEY POINTS: 
Devil's Claw is a natural health product that may have some benefit in treating low back pain. 


REFERENCE: 


[1] Grindrod K, Kielly J, Marra C. Minor Ailments: Low back pain. In: Compendium of Therapeutics for Minor 
Ailments. Ottawa, ON: Canadian Pharmacists Association. https://myrxtx.ca. 


[2] Food, Herbs & Supplements. Natural Medicines. 2016. Available at: https://naturalmedicines- 
therapeuticresearch-com.proxy lib.uwaterloo.ca/databases/food,-herbs-supplements.aspx. 


[3] Oltean H, Robbins C, Van Tulder MW, Berman BM, Bombardier C, Gagnier JJ. Herbal medicine for low-back 
pain. Cochrane Database Syst Rev. 2014;(12). doi: 10.1002/14651858.CD004504. pubé. 


The correct answer is: Devil's daw 


RLis a 85 year old male who comes into your clinic and states he has started experiencing low back 
pain since yesterday. He describes it to be a dull ache confined to the lower back region. RL has a 
history of stroke and cancer. 


His current medications include: 


* ASA 81 mg po once daily 

* Metformin 500 mg BID 

+ Tamsulosin CR 0.4 mg once daily 
* Dutasteride 0.5 mg once daily 


isoprolol 10 mg once daily 
Atorvastatin 40 mg once daily 


Which of the following therapies should NOT be recommended to RL? 


Select one: 
Modified exercises X% 
Acetaminophen % 
Topical NSAID * 


Baclofen w 
Rose Wang (ID:113212) this answer is correct. Although muscle relaxants are commonly 


used, they should be avoided in the elderly due to the risk of falls. 


| Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Low Back Pain 


LEARNING OBJECTIVE: 
To identify optimal treatment based on patient-specific factors. 


BACKGROUND: 


Low back pain is classified as spinal and paraspinal symptoms in the lower back region that can extend to the 
gluteal muscle region. The hips and lower extremities are also affected. Low back pain is the most debilitating 
disease and accounts for large direct and indirect healthcare costs. Although the prevalence for this disease is 
high, it is a challenge to characterize the prognosis and incidence due to the variety of ways studies classify 
low back pain. 


Pharmacologic therapy that is used to treat low back pain is intended for short term relief of symptoms. 
Common treatments for non-specific low back pain include acetaminophen, topical or oral NSAIDs, opioid 
analgesics, skeletal muscle relaxants and antidepressants. Evidence for any of these options is weak. If 
patients with low back pain have contraindications to analgesics, have failed all other treatments or have 
been diagnosed with a spastic component to their disease, direct-acting muscle relaxants (i.e, baclofen, 
benzodiazepines, cyclobenzaprine and tizanidine) may be used. Muscle relaxants are associated with an 
increased risk of adverse effects, such as dizziness, drowsiness, nausea and sedation, which outweigh their 
benefits. If used at all, they should be used with caution, particularly in elderly patients due to the risk of falls. 


RATIONALE: 
Correct Answer: 


* Baclofen - Although muscle relaxants are commonly used, they should be avoided in the elderly due 
to the risk of falls. 


Incorrect Answers: 


* Modified exercises - Modified exercises are beneficial non-pharmacologic strategies used for low 
back pain. 


* Acetaminophen - Acetaminophen is a viable pharmacologic option for RL. 


© Topical NSAID - Short-term topical NSAIDs are safe to use in the elderly or those with increased Gl or 


cardiovascular factors. 


TAKEAWAY/KEY POINTS: 


Muscle relaxants such as cyclobenzaprine or baclofen should be avoided in the elderly due to the increased 
tisk of drowsiness and falls. 


REFERENCE: 


[1] Grindrod K, Kielly J, Marra C. Minor Ailments: Low back pain. In: Compendium of Therapeutics for Minor 
Ailments, Ottawa, ON: Canadian Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Baclofen 


Finish review 


jeve Corporation Ltd, and PEBC and the Pharmacy Examining Board of Canada are registered 


sted with the PEBC or the Canadian Diabetes Educator Certification 
Board, Terms. ditions 


